
MODOC NATIONAL FOREST 

CAMPGROUND HOST APPLICATION 

 

 

NAME(S) OF HOST(S): __________________________________________________  

 

STREET ADDRESS: _____________________________________________________  

 

CITY, STATE & ZIP: _____________________________________________________  

 

Phones w/Area Code: _____________________________________________________  

 

Email Address: __________________________________________________________  

 

Number of people who will be residing in the Campground Host Site: _______________  

 

Pets? __________________________________________________________________  

 

Description of Skills & Experiences: _________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 

Specific Interests and/or Hobbies: ___________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 

Type of Camping Unit:  Camper _______________  Trailer/Size ___________________   

 

Motorhome ______________________________  Tent _________________________  

 

Months & Year Available: _________________________________________________  

 

How long would you be available to Host? ____________________________________  

(Our season is from mid May to mid October) 

 

Do you have special needs or preferences (i.e.: Hookups, Swimming, Fishing, 

Boating, Hiking) _________________________________________________________  

 

How did you hear about the Campground Host Program? 

 ______________________________________________________________________  



Please list three references we may contact about you. 

 

Name: __________________________________ Relationship: ___________________  

 

Address: _______________________________________________________________  

 

Phone: _________________________________________________________________  

 

 

Name: __________________________________ Relationship: ___________________  

 

Address: _______________________________________________________________  

 

Phone: _________________________________________________________________  

 

 

Name: __________________________________ Relationship: ___________________  

 

Address: _______________________________________________________________  

 

Phone: _________________________________________________________________  

 

Other Comments: 

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 ______________________________________________________________________  

 
The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs 

and activities on the basis of race, color, national origin, age, disability, and where 

applicable, sex, marital status, familial status, parental status, religion, sexual orientation, 

reprisal, or because all or part of an individual’s income is derived from any public 

assistance program. (Not all prohibited bases apply to all programs). Persons with 

disabilities who require alternative means for communication of program information 

(Braille, large print, audiotape, etc) should contact USDA’s TARGET Center at (202) 720-

2600 (voice and TDD). To file a complaint of discrimination, write to USDA, Director, 

Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, DC 20250-9410, or 

for Forest Service issues please call, toll free, (866) 632-9992 (Voice). TDD users can contact 

USDA through local relay or the Federal Relay at (800) 877-8339 (TDD) or (866) 377-8642 

(relay voice users). USDA is an equal opportunity provider and employer.   



Notice to Volunteer 

 

Volunteers are not considered to be Federal employees for any other purposes 

other than tort claims and injury compensation.  Volunteer service is not 

creditable for leave accrual or any other benefit.  However, volunteer service is 

creditable work experience.  By signing this application, the volunteer(s) 

understand she/he may be subject to a background check.  This check may 

include a criminal history inquiry. 

 

Privacy Act Statement 

 

Following information is provided to comply with the Privacy Act (PL 93-579).  5 

U.S.C. 301 and 7 CFR 260 authorize acceptance of information requested on this 

form.  The data will be used to contact applicants and to interview, screen, and 

select them for volunteer assignments.  Furnishing this data is voluntary. 

 

 

Signature(s) (sign in ink) 

 

 ______________________________________________ Date ___________________  

 

 

 ______________________________________________ Date ___________________  

 

 
                            

Please return no later than April 8, 2013 to: 
 

Modoc National Forest  
800 West 12th Street  
Alturas, California 96101  
Phone: (530) 233-5811 
Fax: (530) 233-8709 
Email: sjmoore@fs.fed.us, Punky Moore, Public Affairs Officer 
 

mailto:sjmoore@fs.fed.us

